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LOBBYING REGISTRATION FORM

To be wsed for initial registrations and renewsls.
Registrations expire on January 31 unless a rencwal is
submilied Derween December 1 and Janoary 31,

e FOR OFFICE USE ONLY
Postmark ate: 47

® Print in ink or Wpe.
& Complete form, have it noarized and rerrm with § L0 registration fo 10 the: B
Apard of Ethics, $49) Upled Plaza Alvd., Suile 200 Batoh Rowge, LA 19 81815‘-' ) v
[
T2

Ly 1l

TOROR-7017, {225 922-140H.

» Iniiial registrations must be subrmited withio 5 days of (1) eoployment 25 8
lobbylst or (2) first action requiring registration. Repewals must be submined
betweon December | and January 31,
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1. HaME  Calandro Michele g leiﬂlhiﬁ,-%'r}"?‘-%
Last Fira : Mi 10 oA :
2, BUSIMESS PHOME, (225 295-2456 e vy
Ans Lode and Phane Number

3. BUSINESS ADDRESS 35725 Reilz Avenuc, RBoton Rouge, LA 70809-3802
Sireet and M. City Srnce Zip

4. EMFLOYER, Blue Cross and Blue Shicld of Louiciana

i EMFLOYER'S ADDRESE Samc 835 ahowo
Foroet ard Mo Clty Stale Ilp

. LIST AELOW (a) Names of porsons, Lroups, of organizations which you repreagnt, (&) the address of eagh such porson, group, oF
ot gam izatian youy repreaents (6] the type of busingss each i3 engaged in or the: purpese or fumetion of the erganization o group;
[dt whether ad not the clienl or spmeane elie pays you 1o iobby.
|

. Mame Louigiana [ealth Scrvice & Indemoily Company

Address 3925 Retizx Avenus, Eaion Rouge. A 70:809-3802

Buasiness of porposs llcalth Insuranae

Docs this person pey you?_YEB

LI He, whi pays youl

3. Hame \/‘iHD Lonisiana, 1nc.

Address 3525 Reditz Aveoue, Eston Rouvge, LA 7T0H0O9-3802

Business of pumppse__Health lnsurance

Diocs thiz person pay you?__HoO

1f No, who pays you?_ Louisiana Health Service & 1ndemnity Company
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LOBBYING REGISTRATION FORM

A

3. Memec_ Southern Nationel Life Insurence Company, JTiicC.

Address D.0. Box 98044, Baton Rouge, LA Tog9g-9044

Business or purpose, Life Insuranco

Doas this person pay youl_ HO

If Mo, who pays you?_ Louisiana U=alth Service & Indemnity Company

4, Wame

Address

Bosiness or purpose

Dioea this persom pay yon?

If Mo, whe pays you?

¥,  Mame

Addres

Bisiness or purpose

Doce this parson pry you?

If Mo, who pays you?

Before me, the undersigned authority, pésohally came end appeared Michele S. Calandro , whe, efier being

duly swom hy me, did declare and scknowledge te me ihat the above slatements are e and ¢omect,

TNeckiity S (ebandiD

Stpnamre of Lobbaist

Sworm b and subscribed before me an this yed day of
By T 19 98
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b, ] BlueCross BlucShield
i}fﬂf &? of Lonisiana

Awialepedent Lazgee A i Mo fivaza aml Biee Sl dstwialjon.
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Decoinber 10, 1908 i

Board of lihics Cerdificd Mol
BA0] United [Flaza Bivd,, Suile 20K ZoIN45737]
raton Roupe, LA 70809-7017

RE:  labbyist Regisiration
13¢ar Sir or Madam:

Enclosed are 1.obbyist Registration forms for Michele 8. Calandee and Mike Reitz,
IMease egister both of these individuals rs lobbyists for 1999 Also enclosed is a check u the

amount of $20.00 1o cover the regislration oo,

Pleasc: feel free to contacl me il you need any additional information.
Sincencly,

i b B
\ﬂ?f‘:‘wmfftl geadlaone

Penvy M. Martin
Prralegsl

fpimm
Enclosures

Lemisianet Heallh Seevhes & Dobendty Donpeny - 5525 e Aavnee o Waieq Runge, Loulsianm TOse SHI2
#




S1mke OF LOLLSIA A
CEFANTMEMT OF 5TAIE CIWIL SERVICE

LOUISIANA BQARD OF ETHICS
401 UNITE D PLAZA EDULEVARD
EITE 200
BATOH MOUSE, LA TIBG8-T0NT
[225) ape-1400
F AL [25) B22-1414

December 30, 150%

Michele 5. Calaendro
£525 Reitz Avenue
Batocn BRouge, La 7OBDE-3B02

Dear Lobbyiat:

The Loulsiana Board of Bthics recelved your Lobbyicse Registrakion
Form. Your Registration was accepted and filed. You have been
assigned Lobbyist Regilatration Number §9 for the year 18589, I
have enclosed a receipt for your registraticn fee.

If you have any guestions, please feel free to contact the ctaff
of the Ethice Administratiom Program,

Very truly wvouras,
LOTIBIANA BOARD OF ETRICS
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Enclogure
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